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From: Ruple, Rhonda
To: Tracy Miller
Cc: james.gradney@tceq.texas.gov; Roberts, Lou; Schaub, Lisa; Edelbrock, Judy; Seager, Cheryl; Gilrein, Stephen
Subject: TX Annual Data Metric Analysis
Date: Wednesday, September 09, 2020 1:57:48 PM
Attachments: RCRA TCEQ FY19 DMA.08.31.2020.xlsx


CWA DMA TX FY19 .06.02.2020.xlsx
Annual DMA CAA TX.xlsx


Ms. Miller,
 
Attached are the annual data metric analysis’ (ADMAs) for Texas for
the CAA, CWA and RCRA programs.  The ADMA is the same as a
DMA, but is conducted on an annual basis for those state or local
agencies that are not undergoing an SRF review during the year. The
annual DMA uses frozen data verified by states during data
verification.  It allows for annual identification and resolution of counts
of facilities and activities, and assists in managing performance issues.
 
Rhonda Ruple
U.S. EPA Region 6
Region 6 ICIS System Administrator
Region 6 SRF Coordinator
Region 6 Audit Policy Coordinator
214-665-2710
Fax 214-665-7446
ruple.rhonda@epa.gov
 
This email may contain material that is confidential, privileged and/or
attorney work product and is for the sole use of the intended recipient. 
Any review, reliance, or distribution by others or forwarding without
express permission is strictly prohibited.  If you are not the intended
recipient, please contact the sender and delete all copies.
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 TCEQ RCRA FY19 DMA


			Element			Metric ID			Metric Name			Metric Type			Agency			National Goal			National Average			TEXAS     PPG Period  9/1/2018 -- 8/31/2019			Count			Universe			Not Counted			Initial Finding			Explanation                                                  (Note: Numbers and percentages in Columns are based on the Federal Fiscal Year 10/1/2018 -- 9/30/2019)                                                     (Note: Translation issues exist with upload from TCEQ internal database CCEDS to RCRAInfo).


			Element 1 - Data


						1a1			Number of operating TSDFs			Data Verification			State			 			 			83			 			 			 						TSDF universe for State FY19 was established at 87 active facilities


						1a2			Number of active LQGs			Data Verification			State			 			 			1487			 			 			 


						1a5			Number of BR LQGs			Data Verification			State			 			 			1371			 			 			 						The 2015 National Biennial Reporting System LQG universe for TCEQ State FY19 was 1266 facilities including the operating TSDFs that are also an LQG.  


			Element 2 - Inspections


						1b1			Number of sites with on-site inspections			Data Verification			State			 			 			364			 			 			 


						5a			Two-year inspection coverage for operating TSDFs			Goal			State			100%			89.90%			89.20%			74			83			9			Meets or Exceeds Expectations			State FY19 TSDF universe was 87 facilities with TCEQ reporting 46 CEIs for 52.8%.  State FY18 TSDF universe was 84 facilities with TCEQ reporting 45 CEIs for 53.6%.  Met the National Goal of 100% based on TCEQ reporting CEIs in its internal database CCEDS.                                            


						5b			Annual inspection coverage for BR LQGs (review 5b or 5b1)			Goal			State			20%			14.70%			7.40%			102			1371			1269			Area for State Attention			LQG universe determined based on the most currently available Biennial Report when State starts its targeting.  TCEQ's Approved Alternative Compliance Monitoring Strategies required:  1) at least 10% of its LQG universe minus operating TSDFs and Pharmacies that are also an LQG, and a number equal to another 10% of SQGs, CESQGs, Transporters, Non-Notifiers, and RCRA Other Handler; and 2) at least 5% of its Pharmacy LQG universe.                                  TCEQ proposed 70 CEIs of LQGs and another 70 Alternative CEIs; and 19 CEIs at Pharmacy LQGs.                                            TCEQ reported for its State FY19 a completion of 66 LQG CEIs (9.4%) and   118 Alternative CEIs (16.9%); and              13 (68.4%) Pharmacy LQGs.                                                   


						5b1			Annual inspection coverage for active LQGs (review 5b or 5b1)			Goal			State			20%			9.30%			7.20%			107			1487			1380			see 5b


						5d1			Number of SQGs inspected			Informational Only			State			 			 			98			98			 			 


						5.00E+05			Number of VSQGs inspected			Informational Only			State			 			 			66			66			 			 


						5.00E+06			Number of transporters inspected			Informational Only			State			 			 			55			55			 			 


						5.00E+07			Number of other sites inspected			Informational Only			State			 			 			71			71			 			 


			Element 3 - Violations


						1c1			Number of sites with new violations during review year			Data Verification			State			 			 			224			 			 			 


						1c2			Number of sites in violation at any time during the review year regardless of determination date			Data Verification			State			 			 			354			 			 			 


						1.00E+01			Number of sites with new SNC during year			Data Verification			State			 			 			11			 			 			 


						2a			Long-standing secondary violators			Review Indicator			State			 			 			104			104			 			 			Area for State Attention


						7b			Violations found during CEI and FCI compliance evaluations  			Review Indicator			State			 			38.90%			60.40%			215			356			141			Meets or Exceeds Expectations			Exceeded the National Average


						8a			SNC identification rate at sites with CEI and FCI compliance evaluations			Review Indicator			State			 			1.60%			1.50%			9			607			598			Area for State Attention			Less than the National Average


						8b			Timeliness of SNC determinations			Goal			State			100%			84.20%			61.50%			8			13			5			Area for State Improvement			Less than the National Average and National Goal


			Element 4 - Enforcement


						1d1			Number of sites with informal enforcement actions			Data Verification			State			 			 			185			 			 			 


						1d2			Number of informal enforcement actions			Data Verification			State			 			 			235			 			 			 


						1f1			Number of sites with formal enforcement actions			Data Verification			State			 			 			26			 			 			 


						1f2			Number of formal enforcement actions			Data Verification			State			 			 			28			 			 			 


						10a			Number of SNY evaluations with timely enforcement			Review Indicator			State			80%			78.60%			20%			1			5			4			Area for State Attention			Column K count of 4 is one facility that has same Day Zero Date with 4 different SNC Determination Dates


			Element 5 - Penalties


						1g			Total dollar amount of final penalties			Data Verification			State			 			 			$1,059,734			 			 			 










Annual_Data_Metric_Analysis_agg


			Element			Metric ID			Metric Name			Metric Type			Agency			National Goal			National Average			Texas			Count			Universe			Not Counted			Initial Finding			Explanation


			Element 1 - Data


						1a1			Number of active NPDES major individual permits			Data Verification			State			 			 			725			 			 			 


						1a2			Number of active NPDES major general permits			Data Verification			State			 			 			0			 			 			 


						1a3			Number of active NPDES non-major individual permits			Data Verification			State			 			 			2438			 			 			 


						1a4			Number of active NPDES non-major general permits			Data Verification			State			 			 			35173			 			 			 


						1b5			Permit limit data entry rate for major and non-major facilities			Goal			State			>= 95%			93.50%			90.60%			2770			3058			288			Area for State Attention			TCEQ  has gone back into the database and corrected the "g3a" Designation in ICIS, which triggered the Data pull to look for Permit Data entry in ICIS when No Permit Data entry is currently needed.   Correcting this designation puts the TCEQ into the Meets Expectations Finding.


						1b6			DMR data entry rate for major and non-major facilities			Goal			State			>= 95%			92.30%			95.38%			64693			67828			3135			Meets Expectations


						1b7			Number of active NPDES individual DMR filers			Data Verification			State			 			 			3058			 			 			 


						1b8			Number of active NPDES individual DMR filers with permit limits in ICIS			Data Verification			State			 			 			2770			 			 			 


						1.00E+01			Facilities with Informal Actions			Data Verification			State			 			 			744			 			 			 


						1f1			Facilities with Formal Actions			Data Verification			State			 			 			189			 			 			 


						1g3			Facilities with Penalties			Data Verification			State			 			 			188			 			 			 


			Element 2 - Inspections


						5a1			Inspection coverage of NPDES majors			Goal			State			100% of state CMS plan			52.90%			32.40%			235			725			490			Area for State Attention			Texas had several severe weather events which impacted it's ability to conduct inspections.  The Governor of Texas issued disaster declarations for the following counties and impacted TCEQ Regional Offices:    
•	September 21, 2018 Severe Weather and Flooding (Declared State Disaster)
o	DFW (R4) and San Angelo (R8) Regions
	Ellis, Sutton, and Tarrant Counties
•	September 10, 2018-November 2, 2018 Severe Weather and Flooding (Declared State and Federal Disaster- 4416)
o	Abilene (R3), DFW (R4), Tyler (R5), San Angelo (R8), Waco (R9), Beaumont (R10), Austin (R11), Houston (R12), San Antonio Region (R13), Corpus Christi (R14), Harlingen (R15), and Laredo (R16) Regions
	Aransas, Atascosa, Austin, Bandera, Bastrop, Baylor, Bee, Bexar, Blanco, Brazoria, Brazos, Brooks, Brown, Burleson, Burnet, Caldwell, Calhoun, Callahan, Cameron, Chambers, Coleman, Colorado, Comal, Comanche, DeWitt, Dimmit, Duval, Eastland, Edwards, Ellis, Erath, Fannin, Fayette, Fort Bend, Frio, Galveston, Gillespie, Goliad, Gonzales, Grimes, Guadalupe, Hamilton, Harris, Haskell, Hays, Hidalgo, Hill, Hood, Hopkins, Houston, Jackson, Jim Hogg, Jim Wells, Jones, Karnes, Kenedy, Kendall, Kerr, Kimble, Kinney, Kleberg, Knox, Lampasas, La Salle, Lavaca, Lee, Leon, Liberty, Live Oak, Llano, Madison, Mason, Matagorda, Maverick, McMullen, Medina, Mills, Montgomery, Nolan, Nueces, Palo Pinto, Parker, Polk, Real, Refugio, San Jacinto, San Patricio, San Saba, Shackelford, Somervell, Starr, Stephens, Sutton, Tarrant, Taylor, Throckmorton, Travis, Trinity, Uvalde, Val Verde, Victoria, Walker, Waller, Washington, Webb, Wharton, Willacy, Williamson, Wilson, Zapata, and Zavala counties
•	April 12, 2019 Severe Weather (Declared State Disaster)
o	Tyler (R5), Waco (R9), and Beaumont (R10) Regions
	Cherokee, Freestone, Houston, Leon, Madison, Nacogdoches, Robertson, San Augustine, and Shelby counties
•	June 24, 2019-June 25, 2019 Severe Flooding (Declared State and Federal Disaster- 4454) 
o	Harlingen (R15) Region
	Cameron, Hidalgo, and Willacy Counties     


						5a3			Number of inspected major facilities			Data Verification			State			 			 			235			 			 			 


						5b1			Inspection coverage of NPDES non-majors with individual permits			Goal			State			100% of state CMS plan			25.30%			17.30%			422			2443			2021			Meets Expectations			Meets 100% of State CMS Plan


						5b2			Inspection coverage of NPDES non-majors with general permits			Goal			State			100% of state CMS plan			6.30%			0%			0			35173			35173			Meets Expectations			Meets 100% of State CMS Plan


						5b3			Number of inspected non-major individual or unpermitted facilites			Data Verification			State			 			 			422			 			 			 


						5b4			Number of inspected non-major general permit covered facilities			Data Verification			State			 			 			0			 			 			 


			Element 3 - Violations


						7j1			Number of major and non-major facilities with single-event violations reported in the review year			Data Verification			State			 			 			454			 			 			 			Meets Expectations


						7j1			Number of major and non-major facilities with single-event violations reported in the review year			Review Indicator			State			 			 			454			 			 			 


						7j2			Number of facilities with SNC/Category 1 noncompliance			Data Verification			State			 			 			1393			 			 			 


						7j3			Number of facilities with RNC/Category 2 noncompliance or effluent, single event, or schedule violations open during the year			Data Verification			State			 			 			1404			 			 			 			Meets Expectations


						7k1			Major and non-major facilities in noncompliance 			Review Indicator			State			 			18.40%			7.30%			2797			38354			35557			Meets Expectations			TCEQ continues to improve it's non-compliance rates


						8a3			Percentage of active major facilities in SNC and non-major facilities in Category I noncompliance during the reporting year			Review Indicator			State			 			8.10%			3.60%			1393			38341			36948			Meets Expectations			TCEQ continues to improve it's SNC rates


			Element 4 - Enforcement


						10a1			Percentage of major NPDES facilities with formal enforcement action taken in a timely manner in response to SNC violations 			Review Indicator			State			 			14.40%			12.50%			3			24			21			Meets Expectations			TCEQ delegation documents has EPA work in coordination with TCEQ on issuing formal enforcement actions on SNC Majors.   In FY19 EPA issued 7 unique  Administrative Orders additionally, to the 24 Listed SNC facilities, this brings the count to 10 formal enforcement actions. This moved the % up to 41.6% from 12.5%.    The 41.6% timely formal enforcement actions is higher than the National Average of 14.4%










Annual_DMA_aggregate_CAA_TX_201


			Element			Metric ID			Metric Name			Metric Type			National Goal			National Average			Texas000			Count			Universe			Not Counted			Initial Finding			Explanation


			Element 1 - Data


						1a1			Number of Active Majors			Data Verification			 			 			2627			 			 			 


						1a2			Number of Active Synthetic Minors			Data Verification			 			 			0			 			 			 


						1a3			Number of Active Minors Subject to NESHAP Part 61			Data Verification			 			 			2			 			 			 


						1a4			Number of Other Active Facilities on CMS Plan			Data Verification			 			 			25			 			 			 


						1a5			Number of HPV Minors			Data Verification			 			 			8			 			 			 


						1a6			Number of Minors Subject to Formal Enforcement			Data Verification			 			 			7			 			 			 


						1b4			Number of Active Title V Facilities			Data Verification			 			 			2007			 			 			 


						1b5			Number of CMS Majors			Data Verification			 			 			787			 			 			 


						1b6			Number of CMS 80% Synthetic Minors			Data Verification			 			 			0			 			 			 


						1b7			Number of Other CMS Minors			Data Verification			 			 			0			 			 			 


						3a2			Timely reporting of HPV determinations into ICIS-Air			Goal			100%			42.10%			85%			34			40			6			Meets or Exceeds Expectations


						3b1			Timely reporting of compliance monitoring MDRs			Goal			100%			85.70%			99.20%			1656			1670			14			Meets or Exceeds Expectations


						3b2			Timely reporting of stack tests and stack test results			Goal			100%			69.40%			99.80%			617			618			1			Meets or Exceeds Expectations


						3b3			Timely reporting of enforcement MDRs			Goal			100%			74.40%			90.30%			233			258			25			Meets or Exceeds Expectations


			Element 2 - Inspections


						1c1			Number of Facilities with an FCE (Facility Count)			Data Verification			 			 			661			 			 			 


						1c2			Number of FCEs (Activity Count)			Data Verification			 			 			671			 			 			 


						1i7			Number of Stack Tests that occurred			Data Verification			 			 			618			 			 			 


						1j1			Number of Facilities with a Reviewed TVACC			Data Verification			 			 			882			 			 			 


						1j2			Number of Facilities with TVACC Due			Data Verification			 			 			1127			 			 			 


						5a			FCE coverage: majors and mega-sites			Goal			100%			87%			79.50%			626			787			161			Area for Improvement			The state is only 3 inspections shy of meeting 80%.


						5b			FCE coverage: SM-80s			Goal			100%			93%			NA			0			0			0


						5c			FCE coverage: minor and synthetics minor (non-SM80s) sources that are part of a CMS Plan and Alternative CMS Facilities			Goal			100%			71.70%			NA			0			0			0


						5e			Reviews of Title V annual compliance certifications completed			Goal			100%			86.10%			73.20%			825			1127			302			Area for Improvement


			Element 3 - Violations


						1d1			Number of Facilities with an FRV Identified (Facility Count)			Data Verification			 			 			179			 			 			 


						1d2			Number of Case Files with an FRV Identified (Activity Count)			Data Verification			 			 			242			 			 			 


						10			Number of Informal Enforcement Actions (Activity Count)			Data Verification			 			 			124			 			 			 


						100			Number of Facilities with an Informal Enforcement Action (Facility Count)			Data Verification			 			 			85			 			 			 


						1f1			Number of Case Files with an HPV Identified (Activity Count)			Data Verification			 			 			42			 			 			 


						1f2			Number of Facilities with an HPV Identified (Facility Count)			Data Verification			 			 			37			 			 			 


						7a1			FRV 'discovery rate' based on evaluations at active CMS sources			Support			 			7.80%			12.60%			165			1312			1147			Support


						8a			Discovery rate of HPVs at majors			Support			 			2.30%			1.40%			37			2628			2591			Support


						13			Timeliness of HPV Identification			Goal			100%			90.60%			97.30%			36			37			1			Meets or Exceeds Expectations


			Element 4 - Enforcement


						1g1			Number of Formal Enforcement Actions (Activity Count)			Data Verification			 			 			134			 			 			 


						1g2			Number of Facilities with a Formal Enforcement Action (Facility Count)			Data Verification			 			 			120			 			 			 


						1h2			Number of Formal Enforcement Actions with an Assessed Penalty			Data Verification			 			 			133			 			 			 


						10a1			Rate of Addressing HPVs within 180 days			Support			 			47.80%			3.70%			1			27			26			Support


						10b1			Rate of managing HPVs with an NOV or NOW or no action			Support			 			7.90%			0%			0			27			27			Support


			Element 5 - Penalties


						1h1			Total Amount of Assessed Penalties			Data Verification			 			 			$3,095,517			 			 			 










